STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

PETE WILSOMN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P.O. BOX 942732

SACRAMENTO, CA  $4234-7320

(316) 657-2941

TO:

February 10, 1935

All County Welfare Diractors Letter No.:g5-12
All County Administrative Officers

All County Medi-Cal Program Specialists/Liaisons

Alt TB Coordinators

TUBERCULOSIS (TB) PROGRAM

In the course of implementing the TB program several questions have arisen. The purpose of this ietter
is to provide answers and clarification on these issues, and to provide the 1995 TB Standards, except
forincome, i.e., the Parental Allocation, Property limits, and Parental Deduction. Wa are aiso providing
worksheet examples on treatment of income and property . Enclosure 1 contains the Questions and
Answers, Enclosure 2, pen and ink changes to the MC 280 and 281, Enclosure 3, budget examples.

The 1995 TB income standard is not yet available from the Health Care Financing Adrinistration
(HCFA).

in the interim, please continue to use the 1994 income standards until HFCA has given final
confirmation on the 1995 incoms standards. -

NOTE: If a client is denied because of income, please hold this case pending the implementation of the
1995 income standards. This individual may be found eligible under the 1995 income standards.

12994 TB INCOME STANDARDS;:

individual $748.50

Couple

§ 229

$971.50
PPLEM AL SECURITY INCOME STANDARD ALLOCATION:

1995 PRQPERTY LIMITS:

Individual $ 2000

Coupie

$ 3000



All County Walfare Directors

All County Administrative Officers

All County Medi-Cal Program Specialists/Liaisons
All TB Coordinators

Page 2

1995 PARENTAL DEDUCTION:
Individua! 4458

Coupie—- -$687

if you have questions, please contact Sharon Garcia at (916) 657-5327 or Mary Maestas-Sandovat at
(916} 657-1248.

Sincerely,

ORIGINAL SIGNED BY,

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures



ENCLOSURE 1

QUESTION 1:
What are the eligibility requirements for the Tuberculosis {TB) Medi-Cal program?

ANSWER 1:

Section 5N of the Medi-Cal Eligibility Procedures Manua! describes the following in detail. To be eligible
for the TB Program, a person must:

+ Be infected with TB. This factor links a person to Medi-Cal,

- Not be a Medi-Cal beneficiary whose coverage is mandated by federal laws.

. Be a United States citizen or a person who has satisfactory immigration status.

* Have income and resources which do not excesd the maximum amount for a disabled individual

under the Supplemental Security Income {S51) program. Income cannot exceed an amount
referred to as the TB income standard. (See details under income in Part E of the Procedures).

* Meet all other Medi-Cal requirements. This factor addresses nonlinking Medi-Cal requirements
such as cooperation, verification, status reporting etc.

QUESTION 2:

Do deductions in Section 5054%3.1 through 50551.6 {Guardian and Conservatorship Fees, Student
Deduction etc.) apply to the TB program? At this time there is no place for these deductions on the
Eligibility worksheets (MC 280 TB 9/94) or (MC 281 TB 9/94). If allowed, how shall these be recorded?

ANSWER 2:

Yes. These deductions would apply. {See Procedures Part E, 4B (2.) Determination of Net Nonexempt
Income.)

To accommodate these deductions, we suggest pen and ink changes to the MC 280 (TB Program
Financial Eligibility Worksheet-Eligible Child) and the MC 281(TB Program Income Eligibility Worksheet-
individua! or Couple, Applicant with an Ineligible Spouse) and their related instructions. Enclosure 2
contains examples of these changes.

Forms will be corrected to reflect these deductions after the initial supply of the forms has been
exhausted.

Exampte 7 contains an exampie of how the student deduction is listed on the MC 281.

QUESTION 3:

A child is defined as an unmarried person under the age of 18. Does this mean a person living with
their parents?



ANSWER 3:
Yes, this means an unmarried person under the age of 18 living with his or her parents.
QUESTION 4:

Are TB applicants between the ages of 18 and 21 and who are full-time students considered a child
under the TB program?

ANSWER 4:

No. These TB applicants would be considered adults for purposes of determining TB pregram
eligibility.

QUESTION 5:

Does the ineligible child mean an ineligible child living with his or her parents?

ANSWER B&:
Yeas.
QUESTION &6:

Do we deem stepparent’'s income or resources?

ANSWER 6:

No. We do not deem from a stepparent’s income or resources. As in Sneede procedures, we use only
the parent’s income which is in his/her own name and his/her share of community property and

separate property.
QUESTION 7:

When a TB application is received by the county welfare department and the worker identifies potential
eligibility for full-scope Medi-Cal, is the worker required to inform the TB applicant of such potential
eligibility 7 I yes, must the county obtain a SAWS 1 and complete the face-to-face interview?

ANSWER 7:

Yes. The county must inform the TB applicant of such potentia! eligibility. If the applicant wishes
to pursue that determination, he/she must complete a SAWS 1 and a face-to-face interview. If the
person is actively infected, a family member may go into the county to apply for this individual if he
desires full-scope benefits. If the actual TB-infected person has no family member, the county may
complete the SAWS 1 on his/her behalf to preserve that application date. The county should continue
processing the TB application but delay the face-to-face interview until the person can come to the
interview. After that interview, the county can resume the eligibility determination for full-scope

Medi-Cal.



QUESTION 8:

s the worker required to redetermine ongoing TB aligibility (complate the TB income/property
worksheets) with each Quarterly Status Report processed?

ANSWER 8:

Yes. This is a general Madi-Cal requirement and it is not waived under the TB program.

QUESTION 9:

Is the annual redetermination handled the same as the initial application? That is, is the face-to-face
interview waived? Would the client be referred to the clinic/provider to complete the MC 274 PART C
1o establish that the clinic is again the client’s authorized representative, and othar forms such as the

MC 2107

ANSWER 9.

Annual redeterminations are handled similar to the initial application. The face-to-face may be
completed by the TB provider. Part A of the MC 274 contains client information and is not needed for
the annual redetermination. A new certification (MC 274 Part B) is required documenting TB infection
and the need for additional TB-related services, MC 274 Part C establishes the ciinic as the client’'s
authorized representative. Itis valid until a determination has bean mads or the hearing process is over.

Itis also required at the annual redetermination. Providers can line out Part A and forward completed

Part B and Part C to the county.

QUESTION 10:

Will there be training for counties on using the TB forms and determining eligibility?

ANSWER 10:

No. However, counties may submit their questions to Sharon Garcia at {918) 657-5327 or
Mary Maestas-Sandoval at (916} 657-1248.

QUESTION 11:

If a TB applicant must be otherwise aligible for Medi-Cal (linkage), does this include individuals who
have been determined presumptively disabled and therefore eligible for Madi-Cal pending a State
Disability Evaluation,

ANSWER 11:

“Otherwise eligible”™ refers to general nonlinking requirements not specifically listed as a TB program
reguirement, such as cooparation requirements, the California residency requirement, etc. A person
who is TB infected is linked 10 Medi-Cal by bsing TB infected. A person who is aligible for full-scope
Madi-Cal without a share of cost {SQOC) doas not need to be covered under the TB program regardless
of how he/she is linked to Meadi-Cal. However, if a TB infected person is eligible for full-scope Madi-Cai
with a SOC, that person shouid be evaluated for the TB program, regardless of how he/she is linked
to the other Maedi-Cal program since that person could be eligible for the TB program and not have a

SOC for outpatient TB services.



QUESTION 12:

In Example b in the procedures (PartL. Examples- Treatment of income and property), how do you
pet 9669 parental deduction for a couple in 1994 {couple Fedaral Benefit Rate {(FBR)}?

ANSWER 12:

This amount is based on the FBR for a couple (currently $669 for a coupie in 1994.) The FBR is
provided by the Social Security Administration. The FBR is also used in cartain income detgrminations
in the Gualified Medicare Beneficiary {QMB), and Pickle programs.

QUESTION 13:

Iif the TB clinic/provider is to act on behaif of the applicant/beneficiary, would the TB granting/denial
Notice of Action {NOA) be sent to the TB clinic or provider?

ANSWER 13: -

The choice is the client’s. it may be sent to the clinic or to any address the applicant/bensficiary,
chooses. See procedures, Part M Medi-Cal TB Questions and Answers, Question 10.

QUESTION 14:

When working with homeless applicants via a TB clinic or provider, are counties required to meet the
promptness requirements in Medi-Cal Elipgibility Manual 50177 for determining eligibility for the TB

program?

ANSWER 14:
Yes.
QUESTION 15:

How many MC 210's are required for a family applying for the TB program?

ANSWER 15:
We are requiring only one MC 210, even if one family member is age 18-21 and is an adult for purposes

of the TB program. Howaever, the 18-21 year old has the right to compiete a separate MC 210 if he/she
chooses. If the 18-21 year old were the oniy applicant, he/she would compieta the MC 210.

" QUESTION 16:

If the TB applicant has other family members who want RESTRICTED Medi-Cal benefits, will the
clinic/provider refer the family to the county welfare office to apply for Medi-Cal ?

ANSWER 18:

Yes. This referral is made anytime family members want Medi-Cal other than the Medi-Cal TB
program, unlass the family member who will go to the county has active TB.



QUESTION 17:
Do we check the restricted box for TB on the MC 137

ANSWER 17:

No. You need to check the box labeled "other™ and write in "TB" in the space next to that box.
If the client is requesting full-scope benefits, chack the box that indicates "Full Medi-Cal benefits”.

QUESTION 18:

In determining income seligibility, is actual income used or is weekly/biweekly converted to a monthly
amount according to Section 50517, Title 22, CCR: i.e., the 2.167 or 4.133 factor?

ANSWER 18:
Actual income is used.
QUESTION 19:

Is a couple considered married if they are "holding out™ as a married couple? Holding out means the
couple has not been validly marriad, but has presented themsalves to the community as a married

couple.
ANSWER 19:

No, they are not treated as a married coupie under the TB program.

QUESTION 20:

is the value of property determined as of 12:01 A.M. of the first day of the month or at the lowest
point during the month.

ANSWER 20:

Property is determined according to 20 Code of Federal Regulations Section 416.1207. Property
determinations are made as of the first moment of the month.

QUESTION 21:

How many status reports ara requirad when a person is dually eligible or has continuing eligibility under
another program? -

ANSWER 21:

Section 50191 requires status reports for all Medi-Cal Family Budget Units with at least one Aid to
Families with Dependent Childran-Medically Needy (AFDC-MN) or Medically Indigent (Ml) person.
Howsever, one status report is acceptable under the Medi-Cal program, regardless of how many
“programs” or aid codes the person or family is in. .



Question 22:

If the clinic conducts the face-to-face interview, who shouid sign the MC 219 on behaif of the EW
{Rights and Responsibilities).

ANSWER 22:

The clinic staff person or provider who initially goes over the form with the client should sign the
MC 219.

QUESTION 23

Can the county hoid a TB application for at ieast a month while verification of actual income is pending?

ANSWER 23

Applications are not "held”, but there must be verification before eligibility can be approved. Counties
must verify in the samse manner that is used for any other Meadi-Ca! case according to a promptnass
requirement in Section 50177, Title 22.

{QUESTION 24

Will there be separate MC 219 forms (Rights and Responsibilities) for the TB program?

ANSWER 24

No. The regular MC 219 (Rights and Rasponsibilities will be used under the TB Program.

QUESTION 25

In Procedures E-2, it states that Medi-Cal beneficiaries whose coverage is mandated by federal law
are not eligibie for the TB program. It also states that a beneficiary eligible for full-scope, zero SOC
Maedi-Cal does not need coverage under the TB program. If a beneficiary had a SOC and was covered
by the T8 program, must the county discontinue TB program coverage if the changes to a zero-SOC
full-scope aid code? For example, an individual is in another aid code such as Aid Code 87,
(MI-Confirmed Pregnancy with a SOC) and is also receiving TB benafits under 7H. If in the next
month this person receives no SOC Madically Indigent-Confirmed Pregnancy under Aid Code 86, may
this person stil remain in Aid Code 7H?

ANSWER 25

Yaes. This person may remain in aid code 7H. Counties do not have to discontinue TB program coverage
if a person moves to a zero-SOC full-scope aid code unless the aid code is one of the following. in that
case, the Medi-Cal Eligibility Data System would generate an Alert Massage indicating these aid codes
were incompatible. Aid codes that are INCOMPATIBLE WITH THE TB PROGRAM ARE AS FOLLOWS:

03 Adoption Assistance Program {federal)
3A CAAP AFDC (FG)

3C CAAP AFDC (U)

TA Child 100 Percent Program

10 Aged (SSI/SSP)

20 Blind {SSI/S5P)

30 AFDC-FG (cash)



35 AFDC-U {cash)

39 Transitional Medi-Cal

4C Voluntary AFDC-FC

42 AFDC-Foster Care/Fadaral

44 Income Disregard Program (Pregnancy related/Postpartum)

47 Income Disregard Program (infant-full scope)

48 Income Disregard Program {OBRA Pregnancy-reiated postpartum)
49 Income Disregard Program {IRCA Pregnancy related/Postpartum)
54 Four Month Continuation

538 Additional! Transitional Madi-Cal

60 Disabied {S$51/SSP)

89 Income Disregard Program (OBRA Infant Emergency Services)
7C 100 Percent Program (OBRA) Emergency and Pregnancy Related Services
72 133 Percent Program

74 133 Percent Program {OBRA)

QUESTION 26

Under the TB program, what is the definition of family member?

ANSWER 26

Family member means the following persons living in the home:

{1

A child or sibling children.

(2) - The parents married or unmarried of the sibling chiidren.

(3) The stepparents of the sibling children.

(4) The saparate children of family member means a single person of a marriad coupla.
QUESTION 27 -

Can a TB case be transferred to another county?

ANSWER 27

This case would be transferred the same as any other Medi-Cal case.



ENCLOSURE 2:

Fen and ink changes to the MC 280,
MC 2B1 and their instructions.



TUBERCULRSIS (TH) PROGRAM

exrowe T

=

FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INELIGIBLE PARENT OR PARENT(S)

CASE NAME CASE NUMBER
APPLICANT'S NAME
PART | INELIGIBLE PARENT'S UNEARNED INCOME
1. Parent's unearned income—do not include public assistance {PA}, other PA, or TB parent's incoms.
Do not include parent's income if spouse is PA, other PA, or TB: s
2. Allocation for ingiigible children (if no children, enter zero in Part i.2.c.}. Do not include TB appiicant or
TB-eligible chiidren. o #1 CHILD #2 cHLD #3 Crmp #4
Mame Name Nasoe Naroe
a. Standard SSI allocation {Fedafal Benefit Rate
[FBR] for a coupie minus FBR for an individual):
b. Minus child’s income: ot = = had
c. Total allocation: + + + =8
3. Remaining unearned income (subtract line |.2.c. from line 1.1.): 5

PART Il. INELIGIBLE PARENT'S EARNED INCOME

1. Parent's gross earmned iNCOME:................ocoovovivoo
2. Unused portion of alliocation for ineligible child(ren):.

3. Remaining earned income (subtract I1.2. from #.1.): .

IF THERE I5 NO INCOME REMAINING AND 1.3 AND I.3. ARE BOTH ZERQ, DO NOT DEEM, GO TO PART IV.
IF THERE IS INCOME, PROCEED WITH PART Iii.

PART Il. COMBINED INCOMES—Ineiigible Parents

PART IV. TB ELIGIBILITY CALCULATION

Unearned Incoma 1. Dewmad incore rom Part I 15.
1. Remaimng uneamed ncome (sfter sllocation) of 2ero thom 1.3.) 2. Eligible child's own OASDI income
i 2. Subtract Quneral INCOMe sxciumon —=20 3. Omwr uneamed iIncoma
3. Countabls unesmed ycome (to 111} Subrr:@' rg*rPScr._i—m 4. Subtraci general fcCome sxciusion 20
Esmed Income 5. Countabla unesmed ncome V.1, + V2. + V3 - -aat?f;'l%
4. Remamneng samed incoms (from 1.3, 6. Chils's counlable -:mcf lrm iy zs_gt_:g_ﬁ 3565 E ! nmh . -
5. Subtract balance of ganeral income exchsion 7. Total countable income i
6. Remamder 3. Swient T3 icome sanoarm i
7. SubIEC! work Sxpense exchusion -85 if iine (V-7 is lesa than or squal to ina IV.8., this person ia incoma aligitile.

8. Remmnder S hen Syptrapt o+nec deduchins

9. Subtract 112 remaincier

10. Countable sarnad income (o H1.12.}

Desmed income

11. Countable unearned ncome {from 111.3.)

12, Acd countabie samed income (from i1.10.)

13. Total coyntaple income (from LTI, + 145,12}

14 Subtract parent deducthon®

F 15. Deermned income. Entar on Line IV.1.

" mdrngusl FBR H one meirgithe Darert hees wh child; ctuoe FBRA # B0Th neiiqible parsms e wih child.

-5 ZBO TE {5/94)



FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

There is no deeming from any parent if one or both parents is public assistance (PA), other PA, or eligible for the TB program.

PART L

PART Il

PART Il

PART IV,

-1
ol

w

INELIGIBLE PARENT'S UNEARNED INCOME

Line |.1. Enter the ineligible parent's uneamed income.

Line 1.2. (If no ineligible siblings, enter zero in l.2.c.} Enter the first name of any ineligible child{ren) in the
box provided. On line 2.a., enter the allocations for any ineligible child{ran} not on PA or not applying
for or eligibie for the TB program. On line 2.b., enter any income for each of the children, excluding

up to $400 per month but no more than $1,520 per year it student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocations for ail siblings on fine 2.c.

Line L3. Subtract line 1.2.c. from line I.1. (unearned income) and enter the difference. This is the remaining
unearned income amount uniess the allocation amount (line 1.2.c.) exceeds line I.1. (unearned
income). In the latter case, the nagative figure on line 1.3. is carried over to line 11.2. {unused portion
of allocation).

INELIGIBLE PARENT'S EARNED INCOME

Line .1, Enterthe parent's earned income.

Line 1.2, Enter the amount of any allocation for ineligible chiidren that is not offset by unearned income
{line 1.2.c. minus ling 1.1.). Klinei.1.is greater than line 1.2.c., enter zera in line 11.2.

Line I1.3. Subtract the allocation amount on line I1.2. from line li.1. {gross earned income) and enter the
differerice.

NOTE: If, at this point (after the aliocation for ineligible chiidren), there is no income remaining either earned or
unearned, there is no income available for deeming to the efigible child(ren). In this case, enter zero on line 1115,
and proceed to Part IV. If there is eamed and/or unearned income remaining, complete both Parts 1l and 1V,

COMBINED INCOMES

Enter any remaining uneamed income from fine 1.3. on fine II1.4. and any remaining earned income from line 11.3.
on line |1l.4. Foliow the instructions on each line.

The entry on the last line of Part HI {i.e.. the "Deemed Income” line) is carried over 1o the first line {also titled
"Deemed Income”) on Pan IV, “TB Eligikility Caicuiation.”

T8 ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the last line in Part lif. The deemed income is treated as unearned
income.

Line 1V.2. Enter the applicant's OASDI income.

Line IV.3. Enter any other unearned income of applicant.

Line [V.4. Enter the $20 any income exclusion.

Line IV.5. Add together the amounts in lines V.1, IV.2,, and IV.3., and then subtract the $20 any ir}gome
exclusion (Iﬁe IV.4.) to obtain thg total countable unearned income amount. Swbiract Gwny
unearved intome dedvetiens .

Line IV.6. Enter the applicant's countable earned income (i.e., sarmed income after exclusions including the $65
expense exclusion and 1/2 the remainder.

LinelV.7.. Add the amounts in lines IV.5. and IV.6. to obtain the total countable income.

Line (V.B. Enter the current TB income standard.

itline IV.7. is less than or equal to Hne IV.8._, the child-applicant is income eligible.

10



I PBeRLYdLLoio (ID) FRUGHRAM Enclo
sunr
INCOME ELIGIBILITY WORK SHEET « ]
(Individual or Couple, Appilicant With an ineligible Spouse)
CASE NAME CASE NUMBER
APPLICANT 5 NAME
PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME
1. Ineligible spouse’s total unearned income—do not include i# ineligible spouse is recerving
public assistance (PA)income: ... ... ... L b3
2. Aliocation for inefigible children (if no children, enter zero in Part 1.2.c.).
De naot include PA- or TB-eligible children or children applying for the TB Program: . ......._........ . .. %
CHLD W1 ch 42 cxnD #3 CHILD #4
Nume MNmme Name Name
a. Standard SSi allocation {couple Federai
Benetit Rate {FBR) minus individual FBR):
b. Subtract child's income (svaiuais for student deduction):{— = - =
c. Total allocation: . + + + =%
3. Hemaining unearned income {subtract line 1.2.c. from line O 3
PART ii. INELIGIBLE SPOUSE'S EARNED INCOME
1. Ineligible spouse’s gross eamed iNCOME:. ... ... ... ... .. i
2. Unused portion of allocation for ineligible chitd(ren): ... ... .......ovisunenna
3. Remaining earned income (subtract IL2. from 1) . ... ... ... o $
PART HII. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and 11.3).
it less than the standard SSi allocation (the difference between the FBA for a couple and the FBR
tor an individual) deeming not appiicable. Make no entry for ineligible spouse's income in Part IV: .. ... ..., $

PART Iv. COMEINED INCOMES (Eligible individual or coupie and/for inefigible spouse atter ineligible child allocations)
Unearned Income:

1. Applicant’s gross Uneamed INCOME:, .. .. ......... ... ... oo $
2. ineligible spouse’s unearned income {line L $+
3. Combined unearned income fagdlines IV and IV20: oo, 5
4, ggtgai t_et[!ersj._tncet')lr'_negécéusgg:' B T s —20
5. Lombined countable Unearned NCOME:.™. ... ... .. ... itiuee ettt e e e $
Earned income: Total Unsarnes
6. Earned income of applicant and spouse {use amecunt from line 1.3 for ineligible spouse): ... &
7. Subtract balance of general exclysion nat offset by unearned income {line IV.4):.. ... ..... s
8. Remaining earned incame: 3
9. u‘?léggr\aqrek ‘gxp gﬂa‘ g::g! i&&'uc‘-ﬁ DR e e teaae e 65
10. Remaining earnedincomes. . . .. 0 D -
11. Sublract 1/2 remaining eamed INCOMET . .. .. ... ...\ $ -
12. Countable earned income:. . .. ... ... . T L
Total Earmed
13. Total countabie income {add lines IV.5 and 28 20 3

PART V. TB ELIG!BILITY CALCULATION

1. Current TB income standard for an individual or a couple:
2. Enter total countable income (line IV.13):. .. ... L L

i line V.2 is less than or equal to V.1, the applicant is TB-income eligible.

ELIGIBILITY WORKER SIGNATURE WORKER NUMBER | COMPUTATION DATE COUNTY USE ONLY

H

T

AC 281 T8 (9/34)

"



INLUME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an Ineligibie Spouse)

PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME
Do not inciude ineligible spouse's income if he/she receives any public assistance (PA).
Line I.1.  Enter the ineligible spouse's unearned income, -
Line 1.2. (if there are no children, enter zaro on line 2.c.) Enter each ineligible child’s first name in boxes provided on line
2.4, enter the standard SS! aflocation for any inetigible child{ren) not on PA or applying tor or eligible for the T8

program. On line 2.b., enter any income for each of the children exciuding $400 per month. up to $1.620 per year
of student income. On line 2.c. enter the remainder for each child and total the allocation for each child.

Line L.3. Subtract line 1.2.¢ from line 1.1 (unearned income) and enter the difference. This is the remaining unearned income
amount unless the ailocation amount (line 1.2.c.) exceeds line I.1 {countable unearned income). In the latter case.
the negative figure on line 1.3. is carried over to fine |1.2. (unused portion of allocation).

PART Il. INELIGIBLE SPOUSE'S EARNED INCOME
Lire I.1. Enter the ineligible spouse’s gross eamed income.

Line N.2. Enter the amount of any altocation for ineligible children that is not offset by countable unearned income {line 1.2.¢.
minus line 1.3.). Ifline i.1. is equal to or greater than line 1.2.c, enter zero i fine |1.2.
Line 1.3. Subtract the allocation amount on line 1.2, from line I1.1. (gross eamed income) and enter the difterence.
PART lll. INEL!IGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS
Add the amounts in lines 1.3. and I1.3. to determine the tota! income after aliocations.

NOTE: W, at this point (after the allocation for inefigible chitdren), the total earned and unearned incame amount is less 1han the standard 55/

allocation (the difterenca between the Federal Benefits Rate (FBR] for a Couple and the FBA for an individual), there is no income availabie
for deeming to the applicant. In this case, use only the applicant’s income in Part IV and the current TB income standard lor an individuat in
Part V. Hl there is combined eamed andjor unearned income remaining in excess of the standard SS| allocauon, use the amounts from
tines |.3. and H.3. in Pan IV and the current TB income standard for a couple in Part V.

PART IV. COMBINED INCOME
Line V.1, Enter the applicant's or potentiafly eligible couple’s unearned income.
Line IV.2. Enter the ineligible spouse's unearned income from line 1.3. uniess there is no deeming according to Part 11).
Lire [V.3. Enter combined unearned income of applicant(s) {line IV.1.) and/or ineligible spouse (line IV.2)),
Line Iv.a. ?\-)latpoeggo an ianT— g-fc“{ﬂﬁah,rntﬂ 1nCome dedvetiens . -
Line 1IV.5. ublract line IV.4.from 1V.3. and enter the difterence. (I line IV.3. is less than $20, enter zero in line IV.5.)

Line IV.6. Enter combined earned income of the ineligible spouse {unless there is no deeming from the ineligible spouse
according to Part IV.) and the applicant(s}. Use line ii.3 for ineligible spouse's income. If lhere is no deeming,
enter only the applicant's earned income. - .

Line IV.7. Enter unused partion of the §20 any income exclusion not offset by unearned income.
Line IV.B. Subtract line IV,7, from IV.&. and enter the difference.

Line IV.9. %65 work expense exclusion. )
i BYREr eQrae Neome dedustsons .

Line IV.10. Subtractline IV.9. fom IV.8. and enter the diference.

Line IV.11. Enter half of the amount of ling V.10,

Line V.12, Subtractiine IV.11. from line IV.10. and enter the dilerence.

Line IV.13. Add Bine IV.5. and V.12 and enter total. This is the amount of income to be considered in determining TB eligibiiity.
Enter on line V.2,

PART V. TB ELIGIBILITY CALCULATION

Line  V.1. Enter the current, applicable TB level. If income is desmed from the ineligible spouse, use the TR income standargd
for a couple. Otherwise use the T8 income standard for an individual.

Line V.2. Enter total countable income from line V.13,

if line V.2, (total countable income) is less than or equal to the current TB payment level, the applicant(s) is/are
income eligible for the TB program.

In a sitvation where thera is a potentialty efigible child and parent with an ineligible spouse, first determine tlje
eligible parent's TB income eligibility using this work sheet. If the parent is eligible, determine the child's financial
eligibility using only the eligibte child's countable incorne,

2 I3 0994
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ENCLOSURE 3

These examples iliustrate how the TB income forms are completed. Examplas 1-6 follow the examples

found in the Procedures Section and narrative is not repeated. Example 7 is new and includes a
narrative.

)3



ey . TUEOEHLULUSIO (1B) FRUOGHAM - —
AT INCOME ELIGIBILITY WORK SHEET (|S//U] /974 STRIDARTS

(individuat or Couple, Applicant With an ineligible Spouse)

UL SE NAME CASE MUMBER

A ,-}4;//.2’// facd

T CANTS NAME
TR /ﬂ’//?/\
JART I. INELIGIBLE SPOUSE'S UNEARNED INCOME

. Ilneligible spouse's total uneamed income—do not include if ineligible spouse is receiving
public assistance (PA) income:

............................................................. s
2. Aliocation for ingligible children (it no children, enter zerg in Part 1 2.c). .
Do not include PA- or TB-eligibie children or children applyingforthe TBPrograrm: . . ... .......... .. . . s
cHLD ¥1 crap 92 oD #3 CHLD #4
Narna Hume Mame | Nasma
a. Standard 55! allocation {couple Federal
Benefit Rate {FBR] minus individual FBR);
b. Subtract child's income (evaiuate lor stuoent seducson):|— ~ = -
c. Total allocation: - ) + + + =%
3. Remaining unearned income (subtract line 1.2.c. from line [ 10 > S f ottt ra e, 1
PART Il INELIGIBLE SPOUSE'S EARNED INCOME
1. Ineligible Spouse’s QroSS EAIMBL INCOME:. ... . ... ...\ .t s
2. Unused partion of allacation for inefigible child(ren): - .. ... .. ... ... ... .
3. Remaining earned income (Sublract L2, rom b 1): ... e 4
PART Il INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS {Add 1.3 and I.3).
it less than the stangarg 551 allocation (ithe difference between the FBR for a couple and the FBR
for ap individual) deeming not applicable. Make no entry for ingligible spouse's incomeinPart IV: .. ......... $
ZART V. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after inefigible child allocations)
Unearned Income:
1. Applicant's gross uneamegd income:. .. .............nrrn... T AR ae e e, s 7
2. Ineligible spouse’s unearned income {line L3):........ et et T
3. Combined unearned income fadd lines IV.1. and IV 2. . . ... i S 7
4. Subtragy gene‘ga{ income exclusion: ... ....... T PP e e eneeeaa e s -2
5“"*’“‘?%3%&%& ouniable uneamed ncome:. . ......... | — M — L s
Towt Unssrned
Earned Incoma:
6. Earned income of applicant and spouse (use amaunt from line 11.3 for ineligible spouse): ... §
7. Subtract balance of general exclusion not offset by unearned income (line iV.A):. . ..._.... s
8. Aemaining earned INCOMEZ. . . ... ... . . e <
& sy S SUDIract work expense eXCIUSION: .. .. ........... e i veeesvi.. 8765
18, Romesni 5‘3%95‘ thcome:. .. ... e ereseeaaaan B R —t eeinn..  $
11. Sublract 1/2 remaining sarned income: . ...... Fh e ra e sttt e ar e, $ -
12. Countable earned iNCOME.. ... . .. e $
Tl I:;I:!
13. Total countable income (add Hnes IV.5 and IV, 1200 . . ..ottt e e e 5 A
Comupmned Toum
PART V. TB ELIGIBILITY CALCULATION ﬁ%ﬂfﬁt
1. Current TB income standard for an individual Or 2 COURI®: .. ... ... ... ...couivnrninarnnnnnnn.n, ]

2. Enter total countable income (line IV. 1), ... ... ... ... . ... ..., S L A
It line V.2. is less than or equal to V.1, the applicant is TB-income efigible.

TLGBILITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE COUNTY USE ONLY

T
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INSTRUCTIONS
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an Ineligible Spouse)

SAAT L INELIGIBLE SPOUSE'S UNEARNED INCOME
Do notinclude inebgible spouse's income if hafshe receives any public assisianca (PA). -

Line 1.1, Enter the ineligible spouse’s uneamed income.
Line .2, {if there are no children, enter zero on line 2.c.) Enter each ineligible child's first name in boxes providec on hne
2.a., enter the standard SSi allocation for any ineligible child(ren) not on PA or applying tor or eligible for the T8

program. On line 2.b., enter any income for each of the children exciuding $400 per montn, up to 51,620 per year
of student income. On line 2.¢. enter the remainder for each child and total the allocation for mach child.

Line 1.3. Subtract line 1.2.¢ from line I.1 {uneamed income} and enter tha ditterence. This is the remaning unearned income
amount unless the allocation amount (line 1.2.¢.) exceeds lina I.1 (countable unearned income). in the latier case,
the negative figure on line 1.3. is carried over to line I1.2. {unused portion of ailocation).

FAAT Il INELIGIBLE SPOUSE'S EARNED INCOME
Line [L1. Enter the ineligibtie spouse’s gross eamed income.

Line 1.2, Enter the amount of any allocation for ineligible children that is not otfsst by countabie uneamed incoms {line 1.2.¢.
minus line 1.3.). Iline |.t. is equal to or greater than line |.2.c, enter zero in iine I1.2.

Line 1.3. Subtract the.allocation amount on line I£.2. fram line 11.1. {gross eamed income) and enter ihe ditferance.
FART IL. INELIGIBLE SPOUSE'S TOTAL iNCOME AFTER ALLOCATIONS
<ad the amgunis in lines L.3. and 11.3. to determine the total income after allocations.

NGTE. I at this pont {atter the allocation for ineligible children), the total earmned and unearned income amount is less than the standard SS!
allocavon (the giterence berween the Federal Benelits Rate {FBA] for a couple and the FBR for an individual), there 18 no income available
‘or ceeming to the aoplicant. In this case, use only the applicant's income in Part IV ang the current TB income standard for an individya! in
“an V. i there 1s combned earned and/or vnearned income remaining in excess of the standard SSI allocaton. use the amounts from
tnes 1.3, and IL.3. in Pant 1V and the current TB income standard for a couple in Part V.

PART V. COMBINED INCOME
Line IV.1. Enler the appiicant's or potentially eligible couple’s uneamed incomae,
Line V.2, Enter the ineligible spouse’s uneamed income trom line 1.3, uniess there is no deeming according to Pan I,

Line iV.3. Enter combined unearned income of applicant(s) {line IV.1.) and/or ineligible spouse (line IV.2).
Line IV.4. Enter the $20 any income exctusion. '

@ wil GIMS . Lo
Line V.5, &Elrac?;n%‘w.r %Wﬂ";ﬁ{ Jﬁtemadéﬁere:wca. (I line iV.3. is less than $20, enter zero in line IV.5.)

Line iV.6. Enter combined eamed income of the ineligible spouse (uniess there is no deeming from the ineligible: spouss
according to Part iV.)) and the applicant(s). Use line I.3 for ineligible spouse's income. If there is no deemmng,
enter only the applicant's earned income.

Line 1V.7. Enter unused portion of the $20 any income exclusion not offset by unearned income.
Line 1V.B. Subiractline {V.7. from IV.6. and enter the diflerence.

Line .9, éu :vubz_irc e;gen:: ,,:3‘%‘,’.“‘“' meome. daucT rongs.

Line 1V.10. Subtract line1V.9, from IV.8. and enter the diffsrencs.

Line V.11, Enter baif of the amount of line IV.10.

Line IV.12. Subtractline IV.11. from line IV.10. and enter ihe diffsrence.

Line IV.13. Addiine IV.5. and IV.12 and enter total. This is the amount of income 1o be considered in determining TB eligibity.
Enter on ine V.2.

PART V. TB ELIGIBILITY CALCULATION

Line  V.1. Enlter the current, applicable TB level. It income is deemed from the ineligibie spouse, use the TB income standard
for a couple. Otherwise use the T8 income standard for an individual.

Line V.2. Enter 0tal countable income from line IV_13.

If fine V.2, (total countable income) is less than or equal to the current TB payment level, the applicant(s} is/are
income sligible for the TB program.

In a sitvation where there is a potentially eligible child and parent with an ineligible spouse, first d_etermme tr_ae
ekgible parent’s TB income eligibility using this work sheet. If tha parent is eligible, determine the child's financiat
eligibility using only the eligible child's countable income.

aEvTR a9n ) 15



TUBERCULOSIS {TB) PROGRAM JGGH  STANDERSLE
INCOME ELIGIBILITY WORK SHEET Using 1994 STAND#

(Individuat or Coupie, Applicant With an Ineligible Spouse)
Epnple. =

ZASE NAME

Lx T

-~ CANT'S NAME

CASE NUMBER

A ks
PART L. INELIGIBLE SPOUSE’'S UNEARNED INCOME

1. Ineligibie spouse's total unearned income—do not include if ineligible spouse is recening
public assistance (PAYncome: ... s

Do not nclude PA- or TB-eligible children of chitdren applying tor the TB Program: ..................... -1
CHILD #Y =T D 43 Crn #4
Narse Nume Nams MHamu

a. Standard S3i allocation (couple Federal
Beneht Rate [FBR} minus individual FBR):

b. Subtract child's income (evaiate for stucent asducaon): | — = = -
c. Total allocation: - + + . - =5
3. Remaming unearned income (subtract line L2.C. rom e 1D ..ot e e s
PART Il INELIGIBLE SPOUSE'S EARNED INCOME
1. |neligible SPOUSE’S Gress EAMMEd INCOMEI. . . ... .. .\ttt et
2. Unused portion of aliocation for inefigible ehHgiren): . .. ... ... ... $
3. Remaining earned income (Sublract 2. from 1) o o . 5

PART IlI, INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS {Add 1.3 and 11.3).
It less than the standard SS| allocation (the ditference between the FBR lor a couple and the FBR

FART V. COMBINED INCOMES {(Eligible individual or couple and/or inefigible spouse after ineligible child allocations)
Unearned Income:

1. Applicant's gross unearned income:. .. .. ............. P e et a e Vet reea. 8
2. Ineiigible spouse’s unearmed INCOmE (INe L3, . ... . ... ittt e e e e e e e $
2. Combined unearned income fadd fines IV.1. and IV.2.00 ... ..o e et e e e e 5
oo Sgbt@c_& 9523{'{‘& INCOME @XCIUSION: . ... \ie e e ettt v e nnnn e s neaaasaaneseaes, $ =20
5. Combingd Countable uneamned Income:. . . .. ...... A S e, $
Earned Income: R Yol Unsornes
&. Earned income of applicant and spouse (use amount from line (1.3 for inefigible spouse): ... $ éﬁzs =
7. Subtract balance of general exclusion not offsel by unearned income (line IV.4):. ......... $_ P
8. Remaining earned iNCOME:. . ... . ... . L 385
9. SubIract work eXpense @XCISION: . . .. .. ... .ot et e et ot ee ey $-65
Sewag E@'&fﬁ&%ﬁd@aﬁé&' ncome:. ... ... e rrreeeeaeaas R AR R — L e $ 2350
11, Subitract 1/2 remaining eamed income: .. ........ e et ee e e S=LGo .
12, Coumtable @amed IMCOMEL. . ... ... o e S hio
Towmi Earnee
13. Total countable income (add iines V.5 and V.12 L. . u . e et e e . $
Compnga Toust
PART V. TB ELIGIBILITY CALCULATION Trxome

se weligble
........................................ S MY

2. Enter total countable income (ine IV Y 3) . L e e e e e $ ilal-
I line V.2 is less than ar equal to V.1, the applicant is TB-income eligible.

TLGWBILITY WORKER SIGNATURE WORKER NUMBER COMPUTATION DATE COUNTY UUSE ONLY

S

TR T g
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INSTHUCTIONS
INCOME ELIGIBILITY WORK SHEET MC 281 TB
{(Individual or Couple, Appiicant With an ineligible Spouse)

PART I. INELIGIBLE SPOUSE’S UNEARNED INCOME

Do notinciude inetigible spouse’s income i he/she recerves any public assistance (PA).

Line

Line

Line

I.1.
1.2,

1.3.

Enter the ineligible spouse’s unearmed income.

(!f there are no chiidren, enter zero on line 2.c.) Enter each ineligible child's first name in boxes provided on line
2.a.. enter the standard SS1 allocation for any inefigible child(ren) not on PA or applying for or wligille tor the TR
program. On line 2.b., enter any incoma for each of the chidren excluding $400 per montn, up 1o $1,620 per year
ol student income. On fine 2.c. enter the remainder for each child and total the allocation for each child.,

Subtract line 1.2.c from line 1.1 (uneamed income} and enter the difference. This is the remamning unearned income
amaount uniess the allocation amount (line 1.2.c.) exceeds ling 1.1 {countable unearned income). In the latter case,
the negative figure on line 1.3. is carried over to line 1.2, {unused portion of allocation).

PART II. INELIGIBLE SPOUSE'S EARNED INCOME

Line

Lina

Line

.
na.

1.3.

Enter the ineligible spouse's gross earned income.

Enter the amount of any ailocation for ineligibia children that is not offset by countable unearned income (line 1.2.c.
mnus line 1.3.), If line 1.1, is equal to or greater than fine 1.2.c. enter zero in line H.2.

Subtract the allocation amount on line 1).2. from line I1.1. (gross samed income) and enter the difference.

PART I, INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS

440 ine amounts i lines |.3. and H.3. to determine the total income after allocations.

NGTE. If. at this pownt [after the allocation for ineligible children), the 1otal eamed and unearned incoma amount is less than the standsrg SSI1
drocaton (the gifference between the Federal Benefits Rate {FBA] for a couple and the FBR for an individual), there 13 no income available
'or deermng to the applicant. In this case, use only the appiicant's incoma in Part IV and the current TB income stanaard lor an inglividual in
San V. if there 15 comined eamed and/or unearned incoma remaining in excess of the standard SSI allocauon, use the amouris from
hnes 1.3, and IL3. in Pan IV and the current TB income standard for a couple in Part V,

PART IV. COMBINED INCOME

Line
Line
Line
Line
Line

Line

Line
Line
Line
Line
Line
Line
Line

V.1,
.2,
v.3.
.4,
V.5,

V6.

v.7.
.8,
v.9.
V.10,
V.11
V.12,
iv.12.

Enter the applicant’s or potentialty eligible coupie’s unearned income.
Enter the ineligible spouse’s unearned income from line 1.3. unless there is no deeming according to Part il
Enter combined unearned income of applicant(s} (line IV.1.) andjor meligible spouse (line IV.2.).
nter the $20 any income exclusion. -
iﬂtﬁf Guy 80 Umtadned sveonte Hdudhons )
Sub a‘g;ine &.4. from V.3, and enter the diflerence. (Hline IV.3. is less than $20, enter zere in line Iv.5)

Enter combined earned income of the ineligibie spouse (unless there is no deeming from the ineligible- spouse
according to Part IV.) and the applicant(s). Use iine (1.3 for ineligible spouse’s income. if there is no deemng,
enter only the applicant's eamed income.

Enter unused portion of the $20 any income exciusion not offset by uneamned incame.

Subtract line IV.7. from IV.&. and enter the diferenca.

$565 work expanse exciusion. . :
W other AL dedutions. ——

&ﬁ'f?ﬁ%ﬁ ne iv.9, frtﬁ\ 4 .’ ‘rt?tcr B diffsrencs.

Enter haif of the amount of Hine V.10,

Subtract line 1V.11. from kine IV.10. and enter the difference.

Add Kine IV.S. and IV.12 and enter wtal. This is the amount of incoms 10 be consiiered in determining TB efigiblity.
Enter on line V.2.

PAAT V., T8 ELIGIBILITY CALCULATION

Line

Line

N9 TR %4

V.1

va.

Enter the current, applicabie TB level. If income is deemed from the ineligible spouse, use the T8 income standard
ior a couple. Otherwise use the TB income standard for an individual,

Enter total countable income from line IV.13.

It line V.2, {total countable incomay) is iess than or equal to the current TB payment levei, the applicant(s) is/are
income eligible for the TB program. ’

'n @ situation where there is a polentailly eligible child and parent with an ineligible spouse, first determme the
eligible parent's TB income eligibility using this work sheet. |f the parent is eligible, determine the child's financial
ehigibility using only the eligible child's countable income. '
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BOAFUNEN O Handh Servoes

[
TUBERCULOSIS (TB) PROGRAM | |< Q4 STAN DA
INCOME ELIGIBILITY WORK sHEeT LLoING [HHH STANDAR

{Individual or Couple, Applicant With an Ineligibie Spouse}

Expniple 3
TASE NAME

CASE NUMBER

L
fa Lol
=2 0ANT S NAME

LY Piem,
PART 1. INELIGIBLE SPQUSE'S UNEARNED INCOME

1. Ineligible spouse’s lotal uneamed income—do not include if ineligible spouse is recering
pubhbe assistance (PA) income:

2. Aliocation ior ineligible children (if no children, enter zero in Part 1.2.¢).
Do not include PA- or TB-eligible children or children applying forthe TB Program: . ... ... ... _..... .. s

cHULD #1 S 82 cann #3 CHAD 84
Nume Nagaw Name Namy

a. Standard SSI allocation (couple Federal
Benefit Rate [FBR] minus individual FBRY):

b. Subtract child’s income {evaiue for shident deducnon): | — = = -

¢. Totai aliocaton: + + . =$

3. Remaining unearned income (subtract line 1.2.c. from line e T s

PART . INELIGIBLE SPOUSE'S EARNED INCOME

1. Ineligible SPOUSE'S GIOSS BAMNET INCOME:. ... ... ... .. .. oo S

PART IIl. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS {Add i.3 and I1.3).
It less than the standard S5 allocation (the difference between the FBR for a couple and the FBR
for an individual) deeming not applicable. Make no entry for ineligible spouse'sincomeinPart IV: .. ......... L

PART V. COMBINED INCOMES (Eligible individual or couple anc/or ineligible spouse after inetigible child allocations)
Unearned Income:

2. Ineligible spouse’'s unearned income (line 1.3.): $
3. Combined unearned income (add lines IV.1, ang v.2.): 3

4. Subtract general income exciusion:

} 4.3 Sy Ticpd r
Subtred s & Eingd todniabie unearned income:, ' ) 1 .. s

Tt
Earned income: -

6. Earmed income of applicant and spouse {use amount from line H.3 for ineligibie spouse): ... § _/{

9. Subtract work expense exclusion: ........ e e et eerae e, $-65

g“uq{ﬁs%gxr%adé‘aﬁﬁ&’ Theome:.......... eerraean. ; — _ §_AS90

13. Total countable income (add lines IV.5 and vz S

PART V. TB ELIGIBILITY CALCULATION

1. CGurrent TB income standard for an individual or a couple:
2. Enter total ccuntable income {line 1V.13);

Ittine V.2. is less than or equal to V.1, the appiicant is TB-im:ar-nl aligibie.

- GELITY WORKER SIGHATURE WORKER NUMBER COMPUTATION DATE COUNTY USE ONLY

-

Trer T3 rane)

/g



NS IRULIHIVUNOD
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an Ineligible Spouse)

PART 1. INELIGIBLE SPOUSE'S UNEARNED INCOME

Co not include ineligible spouse’s income it he/she receves any public assistance {PA).

Line

Line

Line

L1
1.2,

1.3.

Enter the ineligible spouse's unearmed incame.

{If there are no children, enter zero on line 2.c.) Enter each inaligible ehild's first name 1 boxes provided on line
2.2., enter the standard S5l allocation for any ineligible childiren) not on PA or applying for or eligible for the TB
pragram. On line 2.b., entet any income for each ot the children axciuding $400 per month, up to $1,620 per year
ot student income. On line 2.c. enter the remainder for each child and total the allocation for each child.

Subtract line 1L.2.¢ from line 1.1 {uneamed income) and enter the difference. This is the remaning unearned income
amount unless the allocation amount {line |.2.¢.) exceeds iine I.1 (countable unearned income}. In the latter case,
the negative figure on line 1.3. is camed over to Iine I1.2. {unused portion of allocation).

PART Il. INELIGIBLE SPOUSE'S EARNED INCOME

Line

Line

Line

1.
n2,

3.

Enter the ineligible spouse's gross eamed income.

Enter the amount ot any allocation for ineligible children that is nat offset by countable unearned income (line 1.2.c,
rminus line L3.). Ifline 1.1, is equal to or greater than line {.2.c, enter zero in ling 11.2.

Subtract the allocation amount on ling I1.2. from line {1.1. (gross eamed income) and enter the diferencs.

PART HI. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS

+1d e amaunts in lines 1.3. and IL.3. to determine Ihe total income after allocations.

NOTE. il atthus point {atter the altocation for inefigible children), the total eamed and unearned income amount is Jess than the stangarg SS!
ailocauon (ihe ditference detween Ihe Federal Benefits Rate [FER] for a couple and the FBR for an individual), there 13 no income available
‘or ceeming to the applicant. in this case, use only the applicant's income in Part IV and the current TB income standard for an individual in
Fan v il there 1s combined earned andfor unearned income remaining in excess of the standard SSI allocation. use the amounts fram
wnes 1.3. and H.3. in Part iV and the current TB income standard tor a couple in Part V.

PART IV. COMBINED INCOME

Line
Line
Line
Line
Line

Line

Line
Line
Line
Line
Line
Line

Line

V.1,
V.2,
Iv.3.
V.4,
V.5,
IV.6.

.7,
V.8,
v.8.
V.10,
V.11,
iv.12,
v.13.

Enter the applicant's or potentially eligible couple’s uneamed incoma.
-Enter the ineligible spouse's unearmed income from line 1.3. unless there is no deeming according to Part I,
Enter cbmbined ungarned income of applicani(s) (line IV.1.) and/or ineligible spouse (line IV.2.).

Enter the $20 any income exclysion. -

%L%Tlig I‘{r%m%?‘andm tﬁlﬁi‘i‘fgr‘e%:. (fline iV 3. is less than $20, enter zero in line iV.5.)

Enter combined earned incoma of the ingiigible spouse (uniess there is no deeming from the ineligible: spouse

according to Part IV.) and the applicant(s). Use line {13 for ineligible spouse's income. If there is no deeming,
enter only the applicant's earned income.

Enter unused portion of the $20 any income exclusion not offset by uneamed income.
Subtract line IV.7. from IV.B. and enter tha difference.
$65 work expanss axchusion, -—
o o carnvad fricome dadud iugs . e
BT ey anyad income d diierence.
Enter half ol the amount ot line IV.10.
Subtract line IV.11. from fine IV.10. and enter the gilferencs.

Add line IV.5. and V.12 and enter iotel, This is the amount of incoms 10 be considered in determining TB eligibiity.
Enter on line V.2.

PART V. TB ELIGIBILITY CALCULATION

Line

Line

WY TR %4

LAR

V.2

Enter the current, applicable TB level. | income is deemed from the ineligible spouse, use the TB income standard
for a couple. Otherwise use the T8 income standard for an individual.

Enter total countabie incoma from line V.13,

i line V.2, (total counable income) is less than or equal to the current TB payment level, the applicant(s} is/are
income eligible for the T8 program.

in 3 situation where there is a potentially eligible chitd and paremt with an ineligible spouse, first determine tlje
eligible parent's TB income eligibility using this work sheet. If the parent is eiigible, determing the child's financiai
eligibifity using only the eligible child's countable income.
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caie ot Cantormes  Heskh and YWeltare Agancy

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
ADULT
(18 Years of Age and Older or Married)

Deoarvrr of Heath Sarvew

AME CASE NUMBER MONTH

STEP !
Determine net nonexempt property in accordance with Article 9. { ) CAR exogpl”

STER il
A Only consider the net nonexempt property of the TB applicant (and spouse);
co not consider the property of any other tamily members in the home.

o

. [/.®]
Net nonexempt property of TB applicant (angd spouse): . .......vnrirninercrrrnrnnn. $_ QSO0

< S-operty limit for one person (or two persons ifthere isaspouse): ... ... ... ..., $ _20eo

)qb?ed‘*j

D. 15 une |i.B. less than or equai to line 11.C.7
~] ¥Yes, TB property requirement mat.

7] No, insligible due 10 excess property.

ehgble.

Ehigibeity Yvorar Signature Worker Number

AL 278 TB (9/94)

20



TURERLULUSIS (T8) PHOGRAM .
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE cHILD (=g |44 STndars
B WITH INELIGIBLE PARENT OR PARENT(S)

Expmple o
ZASE NAME

Johy —_Lke

SPPLICANT S NAME
—ehn ’_NCH/
PART |. INELIGIBLE PARENT'S UNEARNED INCOME

CASE HUMBER

i. Parent’s unearned income—do nat include public assistance (PA), other PA, or TB parent’s income.

Do not include parent’s income i spouse 1s PA, other PA, or TB: 3 Q é )

2. Allocation tor ineligibla children (if no children, enter zero in Pan I.2.¢.}. Do not include TB applicant or

T8-eligible children, CHLD #1 cup#2 | tmowd CHAD #4
Name Harma Nuume Namg
™ (FBR fo a couple minos FBR for anmamnaan: [233 | 233
b, Minus cnild's iIncome: = Lot = 10C l' -
¢. Total altocaton: . . . 1S3 + 1 + + =8 290
2. Remaining unearned imcome (subtract line 1.2_¢. from line L.1.); $ %(E

PAAT I, INELIGIBLE PARENT'S EAANED INCOME

1. PArenl’s GrosSs @arNEa INCOME. .. m ot reie e eme e b b e eees s eet st eeseeeee et e s oo eeeeeeeeee e S _A-5

2. Unused portion of allocation for ineligible Child[f@N): .........cc.evcevoeirsicsreeseresseserssss e seen e s ess s trmsisaarrennen s ,37_5,{' &

3. Remaining earned income (SUBTACt 1.2, HOM 1L 1.0 .ot ee e ee et et oo $ 14ng

IF THERE IS NO INCOME REMAINING AND 1.3 AND I1.3. ARE BOTH ZEROQ, DO NOT DEEM, GO TO PART IV,
IF THERE IS INCOME, PROCEED WITH PART Il

PART ill. COMBINED INCOMES—Ineiigible Parents PART IV. TB ELIGIBILITY CALCULATION
: Unearned Income 1. Deemed ncome from Part lIL15. i ¥
T Semarmg ureamed MCOMe (ANer MOCASON} of T (rom 13 [ 2. Efigible cheid's own OASD income | 174
2 ZuITact GENeral COMe eXCIuson -20 3. Ofher uneamed Kt @
La‘WMmiwm.n.)S\IW g:l 4. SubtECI DENErS! NCOMS EXCRZIIN C 20
| Eamsd income 8. Courable unesmed icome (V.1 + IV.2, +~4-m2:ﬁi l z
' 4 Remamwog samed income (hom 113} e 8. Child's countatie samed income (Jubtract $88 + 2 femeingey) § | - 724 ‘
} 5. Subtract balance of genersl Income sxchmion w2 7. Totsl countabie \ncome 7
5 Remmnasr /39 8. Curent TB income Hanaarg @g s
7. SUDUICT wovk SXDThe SXTRILON -] i ling IV-7 ia lsss than or equa 1o ling IV.8,, this person Is income sligible.
8. Remander criedycbons. /330 TTacome.
' 9 Subtract '3 remander LD Ehag e
‘ 10. Countabie samed moome (to 11,12) é@ .
Oeemed Income
111, Counizote yneamed ncoms [(from 111} ———
;:2. Add countabis e INCOMme [from it 10.) L0
©13. Tolal Counable ncome {from .11, «1.12) /;@O
T3 SuDTaS parent geducuon -t{!b?
'5. Doameq ncome. Entsr on Lneav. 1 ﬁ_

T narnGusl FBR # one sviuchlig Darent Bven mah ched; Coutme FBR 2 both swrgviy Direevs ive weify chvid.

+G 80 TB 194}



H2 i UL iIiVND
FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280TB (7B CHILD)

“here s no deerming from any parent it one or bath parents 1s public assistance (PA), other PA, or eligible for the TB program.

PART 1.

PART I

PART il

PART IV.

AT 280 TD 994

INELIGIBLE PARENT'S UNEARNED INCOME

Line L1. Enterthe ineligible parent's unearmed income.

Line L2. (i no ineligible siblings, enter zero in 1.2.c.) Enter the first name of any ineligible child{ren) in the
box provided. On line 2.a., enter the allocations for any ineligible childiran) not on PA or not appiying
for or eligible for the TB program. On line 2.b., enter any income for each of the children, excluding
up to $400 per month but no more than $1 .620 per year if student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocations for all siblings on line 2.¢,

Lire 1.3. Subtract line 1.2.c. from ling 1.1, {uneamed income) and enter the gifference. This is the remaining
unearned income amount uniess the allocation amount (line 1.2.c.) exceeds lina I.1. (unearned

income). In the latter case, the negative figure on line 1.3. is carmed over to line 1.2, (unused portion
of allocation),

INELIGIBLE PARENT'S EARNED INCOME

Line Il.1. Enter the parent’s earned income.

Line l.2. Enter the amount of any allocation for insligible children that is not offset by unearned income
{line 1.2.c. minus line I.1.). Ifline I.1. is greater than line |.2.c., enter zero in line 1.2,

Line N.J. Subtract the aflocation amount on line I1.2. from iine I1.1. (gross earned income) and enter the
difference,

NOTE: &, at this point (after the allocation for ineligible childran), there is no income remaining either eamed or
uneamed, there is no income available for deeming to the eligible child{ren). In this case, enter zero on fine iif.15.
and proceed to Part IV. If there is earned and/or uneamed income remaining, complete both Parts Il and 1V,

COMBINED INCOMES

Enter any remaining unearned income from line 1.3. on line Iil.1. and any remaining earned income from line 3.
on line llL.4. Follow the instructions on each line. ’

The entry on the tast line of Part IIj {i.e., the “Deemed Income" line) is carried over to the first line (aiso titled
“Deemed Income”) on Part IV, “TB Eligibility Calculation.”

TB ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the last line in Part Ill. The deemed income is treated as unearned
income.

Line V2, Enter the applicant's QASD! income.

Line IV.3. Enter any other uneamed income of applicant.
Line iV.4. Enter the $20 any incoms exclusion.

Line IV.S. Add together the amounts in lines V1., IV.2,, and IV.3., and then subtract the $20 any income
exclusion (line IV.4.} to obtain the total countabla unearmed incoma amount.

Line IV.6. Enter the applicant's countable earned income {i.e.. earned income after exclusions including the $65
expense exciusion and 1/2 the remainder.

LinelV.7.. Add the amounts in lines IV.5. and IV.8. to obtain the total countable income.

Line {V.B. Enter the currem TH income standard.

if line IV.7. is less than or equal to Tine IV.B.. the child applicant is income eligible.



TiatE 0 | Ot BT gred WeNEFE AQWACY

Dwosrwnsrs of mesan Sercan

TUBERCULOSIS (TB) PROGRAM
PROPERTY WORKSHEET
CHILD

- l CASE NUMBER {MONTH

Tow e

STEP |

m

“nere ;s no aliocauon of property from an ineligible parent(s} it one or both parents is PUblC assistance (PA), other PA. or eligrble for the
T8 orogram.

Tetermine net nonexempt progefly In accordance with Aricle 9(}) CRE ClemPl

STEP I

o

ineligible Parental Altocation

Only consiger the net nonexempt property of the parenti(s) in the home; do not consider
‘ne progerty of any other tamily members.

Farentis)’ net NONeXemMPL PIOREITY. . . .. .. ... .. e s gip.""'

I Frgperty hmit tor one persan (if two parents, enter property kmit lor two persens). ... .. .. s Sowo

3. Subtractine A2, from hne A.1. (enter O if negatve). Total Allocaton:

< Siviage line A.3. by the number of T3 chidren n \he home.

TB Chilg’s Share: .. .._.......... s o
TB Child's and Parent{s)' Resources
Crild's own net nonexemot groperty (as Jetermined under Article 9):. ... ... ... .. ... .. s O -
2. Zater child's share of progerty from paremt(s) (hne A4} .. ... ... . 5 O
20oAddhine Boioand B2 e e e -] o

la
m
2
)
-
3
n
-
m
ho]
-
[+]
A+
3
3
=
g
-
[#]
2
13
o
1
1L
o
2
(7]

T cline B.3. less than or equal to ling 8.4.? ‘;}'QGERJ;V
b
>é.xes. TB property requirement meL. e/j’ é/c-

73 No. inefigible due o excess progerty. |f more than one TB child in the hame,
praceed to Sechon C.

More Than One T8 Child in the Home

1. Follow these steps it the child in Secton B above is ineligible for any reason, e.g., artainment of age 18 or due 10 excess propenty
because the parental allocation when combined with the TB child's own net nonexempt properny exceeds the T8 property limit for
tne person.

2. Take the amount of propeny deemed irom the parent(s) {line A.3.) and re-givide H among the remamung number of TB chidren in
e home {line A.4). //

s
s

J

/
Feneat Section B lor each of the remaining TB children in the hame 1o determune if the combined amount oi'the child's share ol
parental net nonexemp! property and the child's own net nonoxempt propenty fina B.3) is wathin the allowable T8 property limit
fine B.4.).

Zagupshty Worker S.cnasure T OrNEr Murmoes

$1 105 T8 e | 23
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TUBERCULOSIS (TB) PROGRAM N
INCOME ELIGIBILITY Wonk anber US NG NCLASTS DS

_ v (Individuai or Coupie, Applicant With an ineligible Spouse)
LXBPE &

CASE NAME CASE WUMBER
T Sﬂmud&
SECLICANT S NAME
PART . INELIGIBLE SPOUSE’'S UNEARNED INCOME
1. Inetigible spouse’s total unearned income—do not include if ineligible spousa is recerving
PUDNC 3SSISEANTE (PA) INCOMIB. . . .. . it s
2. Aliocaton tor ineiigible chuldren (if no children, enter zero in Part 1.2.¢.).
Do not include PA- or TB-eligible children or children applyingforthe TB Program: . ... ......_.......... $
cHun ¥ cHRD #2 cHuD 13 CHAD #4
Naros Nume Nama Name
a. Standard SSi allocation {couple Federal
Benefit Aate (FBR) minus individual FBR):
b. Subtract child's iNCOME (avaluate to¢ thodent deducoon); | — - = -
c. Total ailocation: + + + =3
3. Remaining unearned income (subtract line L.2.c. fromGine L1} .. ... . . .. .. .. e s
PART H. INELIGIBLE SPOUSE'S EARNED INCOME
|nehglble SPOUSE'S QrOSS BBINEU INCOMIB.. . .. ... .ttt e et e e e e e e e e e e 3
2. Unused poruon of allocation for ineligible chdd{ren): . . . .. .. ... . . . e H
3. Remaming earned income {subtract L2 from B 1) L. ..ot it it it et .. 3
PART I, INELIGIBLE SPQUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add L3 and IL.3).
it less nan the standard 535i allocation (the difterence between the FBR for a couple and the FBR
for an individual) deeming not applicable. Make no entry for ineiigible spouse's income in Partiv: .. ... ... .. H

PART V. COMBINED INCOMES (Eligible individual or couple and/or ineligible spouse after ineligible child allocations)
Unearned income:

1. ApDliCaNt's QoSS UNBaIMEd NMCOMIB . .. . ... ... . inrrrnrrrrersnenasassnneamneaoeacaaanaann s
2. Ineligible spouse's uneamed income (iNB 1.3.) ;. .. ... .. it it iir st tmrrarcra e L s
3. Cambined unearned income faddlines IV.1, and IV.2.) .. . ... . i iiininerrrraiiaaeiacaanannas $
Subr Subtract g?nefal INCOME BXCISION: . .. .. ..t ieteasesceneceecaneanaeanaenens e ireaaeeaeran § —20
g%%Bmad‘c%‘ﬁntab?emeamedincorne:............r ................ S R . s
Towi Yassrasy
Earned income: o
6. Earned income of applicant and spouse (use amount from line 1.3 for ineligible spouse):... $_/ 535 -
7. Subtract balance of general exclusion not offset by unearned income (ine (V.4)........... $ &
B. Remaining earned INCOMEL. . . . . . .. ... ... ... ... .. e e s /S5
9. Subtract work expense o T T vees. 3565
a“" %du ¢S . t 3
15 emaini NCOMe:. . ....oo0vue. B LA R & o $ NS0
11. Sublract 1/2 remaining BaMEd INCOME: . .. .. .. ... s c e rrramnerrae e enns $ =1/ 0o
12, Countable EamMBd OO, | . . ... . ... .ttt i e e e e 5
Towd l;:)nl
13. Total countable income (add lines IV S and V.12 ... ... ... i it a e i s $ el

PART V. TB ELIGIBILITY CALCULATION

: &=
1. Current TB income standard for an individual 0r 8 COUBIB: .. .. ..o vvin s iiesteennnnnnnnnrnnreocanss 367
2. Enter totat countable income (line IV.13):. ... ...ttt i i Cenrere et SZAs.
If linre V.2, is less than or equal ta V.1, the applicant is TB-income eligibie. ﬂ‘wf
= //:S/zé"”ﬁ
I_S.BILITY WORKER SIGNATURE | WORKER NUMBER, COMPUTATION DATE | COUNTY USE ONLY

ha

ceT I8 TS reMsl
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INSTRUCTIONS
INCOME ELIGIBILITY WORK SHEET MC 281 TB
(Individual or Couple, Applicant With an Ineligible Spouse)

PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME
Da not iInclude nengible spouse’s income if he/she receives any public assistance (PA).
Line [.1.  Enter the ineligible spouse’s unearned income.

Line 1.2. (It there are no children, enter zero on line 2.c.) Enter each ineligible child's first name 1n boxes provided on Ine
2.a., enter the standarg SSi allocation for any ineligible child{ren} not on PA or applying for or eligibie for the TB
program. On fine 2.b., enter any income far each of the chiidren excluding $400 per month, up to $1.620 per year
of student income. On line 2.c. enter tha remainder tor each child and total the ailocation for each child.

Line t.3. Subtractline 1.2.c from line |.1 (unearned income) and enter the difference. This is the remarming unearned income
amount unless the allocation amount (line 1.2.c.) exceeds ling 1.1 {countable unearned income). In the |atter case.

the negative figure on line 1.3, is cacried over to ling (1.2, (unused portion of aliocation).
FART 1. INELIGIBLE SPOUSE'S EARNED INCOME

Line H.1. Enter the ineligible spouse's gross earned incomae.

Line 1.2, Enter the amount of any allocation for ineiigible children that is not offset by countable unearned income fline 1.2.c.
minus ling 1.3.). line i.1. is equal to or greater than lina 1.2.c, enter zero in fine 11.2.
Line 1.3. Subtract the allocation amount on fine 11.2. from line 11.1. {gross eamed income) and enter the ditlerence.
PART III. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS
*4a e amounis in lines 1. and 11.3. to determine the total income after allocations.

NOTE It at this point (after the ailocation for ineligible children), the totat eamed and unearned income amount is less than the standarg §Si
Jlocanon (the difference between the Federai Benelits Rate {FBAY] for a couple and the FBA for an individuat), there 1 no income avaiable
'ar ceeming ta the agplicant. tn this case, use only the applicant's income in Part IV and the current T8 income stanaard for an individual in

“an V. If there 1s combined earned and/or unearned income remaining in excess of the standard SS! altocation. use the amounts fram
anes i.3. ang IL.3. in Part IV and the current TB income standard for a couple in Part V.

PART IV. COMBINED INCOME
Line .1, Enter the applicant's or potentialty eligible coupie’s uneamed income.
Line V.2, Enter the ineligible spouse's unearned income from line 1.3, unless there is no deeming according ta Part I,
Line IV.3. Enter combined uneamed income of appiicant(s) Qline IV.1.) and/or ineligible spouse (line IV.2).
Line V.4, Enter the $20 any income exciusion,

Subkacl any Oher usagmed incore dedudons . ) o
Line V.5, Subtract line IV.4. from IV.3. and anter the difference. (I line IV.3. is less than $20, enter zerc in line 1V.5.)

Line (V.5. Enter combined earned income of the ineligitle spouse (unless there is no deeming from the ineligibla- spouse
according o Part IV.) ang the applicant{s). Use lina 1.3 for ineligible spouse's income. ! there is no desming,
enter anly the apphcant's eamed income.

Line IV.7. Enter unused portion of the $20 any incoma exciusion not offset by uneamed income.
Line V.. Subtractline IV.7. rom iV.6. and anter the difference.
Line IV.9. 365 work expense exclusion. —
Submllrnulf ey LNCOBE Apduct NS
Line 1V.10. Subtractline }V.9. from IV.B. and enter the diflsrencs.

Line V.11, Enter half of the amount of line V.10,
Line IV.12. Subtractline IV.11. from line IV.10. and enter the differencs.

Line IV.13. Addline IV.5. and V.12 and enter total. This is the amount of income 1o be considersd in determining TB efigibiity,
Enter on line V.2.

PART V. TB ELIGIBILITY CALCULATION

Line V.1. Enter the current, applicable TB fevel. I income is deemed from the ingfigible spouse, use the TB income standard
for a couple. Otherwise use the TB income standard for an individual.

Line V.2, Enter total countabie income trom line iV.13.

't iine v.2. (total countable income) is less than or equal 10 the current T8 payment level, the applicant{s} is/are
incorne eligible for the TE program. ’

In a siuation where there is a patentially eligible child and parent with an ineiigible spouse, first determine ir_ze
eligible parent’s TB income eligibility using this work sheet. If the parent is siigible, deterrmne the child's financial
eligibility using only the eligible chitd's countable income.

CWIZAY TR 254
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Slale of Cantorning—tHemtn 440 Walire AQency

TUBERCULOSIS (TB) PROGRAM

PROPERTY WORKSHEET

ADULT

(18 Years of Age and Older or Married)

NAMC CASE NUMBER MONTH
2. Som e 15
STEFR!
Deterrming net nonexempt praperty in accordance with Articie 9.
STEP
A Only consider the net nonexempt property of the TB applicant (and spouse};

=0 not consider the property of any other family members in the homa.
8  Netnonexempt property of TS applicant (and spouse): . ........ ... ... ... .. .. ] $ 2500 =F

- o , . a2}
Z. T-aperty imit for one person (or two persons fthere isaspouse): .. .. ...... ... ..., $ OO
0. s une W.B. less than or equai to line I.C.?

7} Yes, TH property requirement mat.

\‘,Zﬁ No, ineligible due {0 excess property.
ineliqible_

»

Esnibainty Worker Signature

al ZTa TH (/9

26



TUBERCULOSIS (TB) PROGRAM
FINANCIAL ELIGIBILITY WORK SHEET—ELIGIBLE CHILD
WITH INELIGIBLE PARENT OR PARENT(S)

TASE NAME

F. < .
v AN e

]case NUMBER

t_ANT S NAME

(s .” (5MNMQ’7

PART !,

INELIGIBLE PARENT'S UNEARNED INCOME

Parent's unearned income-—do not inciude public assistance (FA), other PA, or TB parent's income.

Do not inciuge parent's income |f spouse 1s PA, other PA, or TB:

- Allocation for inenqibie children (f no chiidren. enter zero in Part 1.2.c.). Do notinclude TB applicant or

THB-eiqible children.

a. Standard SSI allocation (Federal Benefit Aate
[FBR} for a coupnle minus FBR for an ndividual):

Y. Minus child's income:

< Total aliocation:

[ Tomen

‘ “HAD #2 cmg 43 crnp #4

Name

Name

= .
|
!

HAemaining unearneg income (subtract line 1.2.¢. from line .1y

s_ T

PART Il. INELIGIBLE PARENT'S EARNED INCOME

Parent’'s gruss earneg income;
2. Unused portion of allocation tor tneligible child{ren): .__._........ooovveeeeoi

3. Remaining earned income (subtract I1.2. from n1.):

oz
s_ A

.............................................................................................. $ 3530

IF THERE IS NO INCOME REMAINING AND .2 AND 1.3, ARE BOTH ZERQO, DO NOT DEEM, GO TO PARTIV.
IF THERE IS INCOME, PROCEED WITH PART Iii.

?PART . COMBINED INCOMES-—Ineligible Parents F;AHT IV. TB ELIGIBILITY CALCULATION
‘ Unearned iIncome 1. Desmed income rom Part .15, | 1oSE
' T eMaAMRG UNEAMEO INCOMS (after ANGCALGN] Dr ZerD {from 3 ) | 2. Eligible chiid's own OASDY income i |
T CLLVAS GBNRTA (COME BECIUSDN | -0 3. Ot uneamed iIncome V27
3 Countanwe uneamed mcome 10 1L 11K, b m‘nmt | 4. Subta Qenens NCOMe exchson -0
Earned income 5. Countable Lheamed income IV.1. + V.2 « [V.3. -mﬂ "N
i 4 Remainng eamed ncome (trom 11.1)) %3}5’ 8. Chid's couniabie samed w]gm&m - Q{
! 5. SubTRCt Balance of generst mncome sxciumon 20 7. Tots countatie ncome 113
T e Ao Re ¢ 8. Cuirenit TB ncoms sanoaro 174§ - su
7. Sublract work Sxpense sxcuwon -85 iine IV-7 I3 loss than or egual D line IV.8., this person ia income ekigible.
8 ijﬂﬂ subtedd niher e Toas 245 Trcome
3 Suobact /2 remander (73< —ﬁi&llqibb
LIO Countabie warmed ncome (10 1H 12.) } [qas‘l
Deemed iIncome
i 11 Couniatee unearmed ncome from #1.1.) Q
|32 Acd countabie eamed income (from i 10.) L 09<
-3 Tolal eountable ncome (from 1511, « 1132} J 735—
"4 uuptiract parent desgucuon® | - b(p?
2 leemeo incoma. Enter on Lne v 1 I 105{‘

T margual FBR A one wupngiie DATSM ey weih Cied’ coures FBR # potn MENGAHE DAL T ive weith Chwid,

47 150 T3 304)

277



INSTRUCTIONS
FINANCIAL ELIGIBILITY WORK SHEET FOR MC 280 TB (TB CHILD)

“©'B 15 na deeming from any parent if one or both parents 1s public assistance (FA), other PA, or eligibie for the TB program.

PART I,

FART H.

PART I

FART IV.

4L I35 TH 1998

INELIGIBLE PARENT'S UNEARNED INCOME

Line 1.1, Enterthe ineligible parent's unearned income.

Line 1.2. (f no ineligible siblings, enter zero in 1.2.c.) Enter the first name of any ineligible child{ren} in the
box provided. On line 2.a., enter the allocations for any ineligible child(ren) not on PA or not applyng
for or eligible for the T8 program. On line 2.b., enter any income tfor each of the children, excluging
up to $400 per momth but no more than $1.620 per year if student income. Subtract line 2.b. from
2.a., enter the remainder for each child and total the allocauons tor all siblings on line 2.c,

Line I1.3. Subtract line 1.2.c. from tine 1.1, {unearned income) and enter the difference. This is the remaining
unearned income amount unless the allocation amount (line 1.2.c.} exceeds line I.1. {unearned
income}. In the latter case, the negative figure on line 1.3. is carried over 10 line 1.2, {unused portion
of allocation}.

INELIGIBLE PARENT'S EARNED INCOME

Line Il.1. Enter the parent's earned income,

Line K.2. Enter the amount of any allocation for ineligible children that is not offsat by unsearned income
(line 1.2.c. minus line 1.1.). If line I.1. is greater than line ).2.c., enter zero in line i1.2.

Line 11.3. Subtract the allocation amount on tine IL.2. from line il.1. (gross earned income) and enter the
difference.

NOTE: If, at this point (after the allocation for ineligibie children), there 15 no income remaining either earmed or
unearned, there is no income availabie for deeming to the eiigible child{ren). in this case, enter zero on tine 1115,
and proceed to Part IV. if there is eamed and/or unearned income remaining, complete both Parts Il and IV.

COMBINED INCOMES

Enter any remaining unearned income trom line 1.3, on iine ill.1. and any remaining earned income from line 11.2.
on line l1.4. Follow the instructions on each line.

The entry on the last line of Part I (i.e., the “Deemed Income” fine) is carried over to the first line {also titled
“Deemed Income”) on Part IV, "TB Eligibility Caicuiation.”

TB ELIGIBILITY CALCULATION

Line IV.1. Enter the deemed income from the iast line in Part IIl. The deemed income is treated as unearned
income.

Line IV.2. Enter the appiicant's OASDI Income.

Line IV.3. Enter any other uneamed income of applicant.
Line IV.4. Enter the $20 any income exclusion.

Line IV.5. Add together the amounts in linas IV.1,, IV.2,, and IV.3., and then subtract the $20 any income
exclusion (line IV.4.) to obtain the total countable unearned income amount,

Line IV.6. Enter the applicant's countable earned income (i.e., earned income after exclusions including the $65
expense exclusion and 1/2 the remainder.

LinelV.7.. Add the amounts in lines IV.5. and IV.6. o obtain the total countable income.

Line IV.B. Enter the current TB income standard.

itline IV.7. is less than or equal to line 1V.8., the child appiicant is income eiigible.

2%



Stae of CaMomua—Heanth snd Weltare Agency Daparymen of Heptth Servn

TUBERCULOSIS (TB) PROGRAM

PROPERTY WORKSHEET
CHILD
TAME CASE NUMBER MONTH
wf/lt G)DA\UH_’E\
STEP |
A ;gere 15 no aitocation of property from an ineligibie parent{s) i ane or both paremts is puthic assistance (PA), other PA, or ehgible tor the
program.

3 Cetermine net nonexempt propeny in accordance with Aricie 9.

STEP Il
A. ineligible Parental Aliocation

Only consider the net nonexempt propesty of the parent(s) in the home; do not consider
the property of any other family members.

Parent(s)’ net nONEXBMPI PIODEIY: . ., ... .. ...._........ . ... s YEOU-QQ
<. Property it tor one person (if two parents, enter property limit for two persons), ....... $ 3 C,,(E‘
3. Subtract line A.2_from line A 1. {enter 0 if negatve). Total Aliocation: .. ... .. ... ... .. $ 4x00 =
4 Diwide line A.3. by the number of TB children i the home.

TB Child's Share: ... ......... .. s 40
B. TB Child's and Parent{s)’ Resources

t  Child's own nel nonexempt property (as determined under Articte L2 ) N L3
2. Enter child's share of property from parent(s) §ine A4.):. . ... ...\ L1 ‘!S’LD-U'E'
3. Addline B and B2 ... ... s _Hsoo —
4. Enterthe TB property limit for One person: . ... ... ... or s c:tof?_'o’
5 Isiine B.3. less than ar equal to line B.4.7

L) Yes, TB property requirement met. %ﬂf'ﬂ"}—

) Zf‘vpﬁf/é/‘é-

Wc. ineligible due to excess property. f more than one TB child in the home,
proceed to Section G,

C. Maore Than One TB Child in the Home
1. Foilow these steps  the child in Section 8 above is ineligible for any reason, e.g., attainment of age 18 or due 1o excess property
because the parental allocation when combined with the TB child’s own net nonexempt property sxceeds the T8 property mit for

one person.

2. Take the amount of property deemed from the parent(s) (line A3) and re-divide it among the remaining number of TB children in
the home (line A.4 ),

3. HRepeat Section B for each ot the remaining TB children in the home to determine i the combined amount of the chiid's ahare ot

parental net nonexempt property and the child's own net nonexempt property {iine B.3.) is within the allowabie TB property Nrnit
{line B.4,),

»

= agibitity YWorker SqQnalure Yioruer Numpert

G IT9 TH oo
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Example 7

On July 15, 1994, Mr. Appleseed, who is age 21, A student, unmarried with neo children was
determined TB infected at the county Medi-Cal elinic. The clinic explained about the TB program to him
and Mr. Appleseed agrees 10 apply. The clinic informs him that he cannot work until the TB is no
longer activa. Mr. Appleseed received two paychecks in July totaling $955. He has no other income.

Provider Activiti

The clinic assists Mr. Appleseed in completing the TB application and M 210. Mr. Appleseed provides
the clinic with his July pay stubs and student registration that he is enrolled in school for gight hours
a week. The clinic forwards the forms and a copy of his pay stubs and student registration to the
county welfare department {(CWD).

CWD Activities

The CWD reviews Mr. Appleseed’'s TB application and needs additional information about
Mr. Appleseed’s bank account. The CWD calls Mr. Appleseed at his home and Mr. Appleseed supplies
his most recent bank statement. The CWD determines Mr. Appleseeds’ eligibility. His property is
determined to be less that $2000, the property limit for one person.

Income is determined as if Mr. Appleseed were disabled. He also is entitled to a $400 student
deduction.

a55

$8955 gross earned income =20
-20 any income deduction 235
-65 work expense exclusion 65

B 870

-400 student deductign -400
=470 Remaining earned income 470
$235 1/2 remaining earned income  -235
=235 total countable income 235

The CWD compares Mr. Appleseed’s net nonexempt income to $748.50, the TB standard for one.
Mr. Appleseed is eligible for the TB program.
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Sialw of Cavloma—reanh ang Walthre Agency Deparyment of Measth Servicry

TUBERCULOSIS (TB) PROGRAM .
Exampie 7 INCOME ELIGIBILITY WORK SHEET ~ Usiwoy 1984 Stawndawos
(Individual or Couple, Appilicant With an ineligible Spouse)

mr MP‘QQQOQ CASE HMUMBER,

APPUCANT S NAME
me ﬂ@@\e seedd

PART I. INELIGIBLE SPOUSE'S UNEARNED INCOME

CASE NAME

1. Ineligible spouse's total unearned income—do not include if ineligible spouse is receiving
public assistance {PA} income:

............................................................. s
2. Allocation for ineligible children (if ng children, enter zero in Part 1.2.c).

Do not include PA- or TB-eligible children or children applying forthe TB Program: . ... ........... .. . s

CHRO #1 | o #2 CHr0 X3 CHALD B4
Name Name Name Namse
a. Standard SSi allocation (couple Federal
Benefit Rate [FBR] minus individual FBR):

b. Subtract child's income [avaiuate for stuoant deduction):[— = — =

t. Total allocalion; + + + =5
3. Remaining unearned income (subtract line 1.2.c. from line L s

.............................................. s
3. Remaining earned income (subtract L2 Wom 1LV Lo S
PART HI. INELIGIBLE SPOUSE'S TOTAL INCOME AFTER ALLOCATIONS (Add 1.3 and I.3).
It iess than the standard SS1 allocation {ihe difterence between the FER for a couple and the FBR
for an individual) deeming not applicable. Make no entry for ineligible spouse's income in Part Iv: ..., .... ... 3
PART IV. COMBINED INCOMES (Eligible individual or couple andfor ineligible spouse after ineligible chilg allocations)
Unearned Income: ’
1. Applicant’s gross unearmed INCoMe:. . ... ... .o i i $
2. Ineligible spouse’s unearned income (line R s+
3. Combined unearned income (add lines IV.1. and L ]
4. gubtract general income exclUSION: . ... ... . 320
%ub?ragf afae,r ﬁed crien s -
5. Lombined countabie unearned MCome: ™. ... ... . i e %
Tow) Uneared
Earned Income:
6. Earned income of applicant and spouse (use amount from line 1.3 tor ineligible spouse); ... § 955
7. Subtract balance of general exclusion not offset by unearned income (line iv.4):. . ..... .., 5 2 O
8. Remaimng earned incame:. ... L s 9 2 S
Q. :El O XN BTG IOTE - . Lw ittt g
1o, BB AFA S TRAT, BONGTHERS e e Bebicii Wi

$—65 !
.................... co IEER D SRIENTNTTRY s870-400= 400

.................................................................. s_23%

Toul Exned

13. Total countable inceme {add lines IV.5 and IV.12.): s 2385

Compinea Telst

PART V. TB ELIGIBILITY CALCULATION

1. Current TB income standard for an individual or a COUDI. e % 1“’ 8. SO
2. Enter total countable income (line Iv.13):

....................................................... s

Ittine V.2 is less than or equai to V.1, the applicant is TB-income eligible. \V\QD\'\Q. i\\sw
ELIGIBILITY WORKER SIGNATURE WORKER NUMBER | COMPUTATION DATE | COUNTY USE ONLY
i H

C 24y TH (9794}
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